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tal exploration, when an irregular hard mass would be felt, especially when pres¬ 
sure was made on the bladder from above. Still the diagnosis was difficult. He 
would not operate in such eases, nor in villous tumours. He had desired to bring 
under notice the propriety of making an incision through the perineum in proper 
eases. Incision was a very simple matter, and often gave much relief; and it 
was indicated in other conditions besides tumour of the bladder. He believed 
that there was no difficulty in exploring the whole interior of the bladder by the 
finger through either the median or the lateral incision, unless in very stout per¬ 
sons. The patient should have an amesthotie, and an assistant should make pres¬ 
sure above the pubes. In a ease of obstinate vesical hemorrhage, he made, two 
months ago, an incision, and removed a small flake of phosphate from the blad¬ 
der ; since that time there had been no return of the hemorrhage. He had also 
operated three weeks ago on a medical man, who, for the last year or more, had 
passed all his urine through a catheter. The patient believed that there was a 
calculus impacted at the neck of the bladder; but nothing of the kind could be 
found. An incision was made in the median line, and the mucous membrane of 
the bladder was found to be. healthy. The patient was greatly relieved, and 
required to pass urine only seven or eight times, instead of fourteen or fifteen, in 
twenty-four hours. The operation was not cystotomy, but perineal section ; and 
it was mostly all that was wanted. In lithotomy, it was not the incision that was 
dangerous, but the removal of the stone. He preferred median incision ; but 
the mode of operating to which the surgeon had been accustomed was the best. 
He did not advocate opening the bladder in all eases of difficulty; he had only 
desired to point out where this might be done with advantage.— British Medi¬ 
cal Journal, April 1.3, 1882. 

The Operative 'treatment of Phimosis. 

Dr. Laci.avoix believes that every ease of congenital phimosis, on account 
of the numerous inconveniences which it entails, should be operated on. No 
operation should be performed for accidental phimosis in the acute stage, except 
in special conditions, but when it has become chronic, an operation is indis¬ 
pensable. 

The different, operative procedures may he divided into four groups: Incision, 
excision, circumcision, and dilatation. Simple incision should be nearly always 
rejected; excision is applicable to only few eases ; circumcision should be gene¬ 
rally employed. Dilatation should he rejected in eases of cicatricial phimosis, 
but may be successfully employed in eases of congenital phimosis, although even 
in these instances it is generally necessary later to excise a portion of the prepuce. 
Sen-e-tines are generally made use of to facilitate union, but sutures are equally 
as good.— Bull. 6 'in. de Thir., April 30, 1882. 


Treatment of Chancroids and Cltancnnis Buboes with Salicylic Acid. 

Dr. Actieu believes that, without being a specific, salicylic acid can be of 
great service in these affections. He recommends that the ulcers should be care¬ 
fully dried twice daily, and then covered with powdered salicylic acid; in the 
interval, they should be washed every two hours with a five per cent, solution of 
salicylic acid in glycerine, which should also be injected into the cavities of 
buboes. If tlie buboes have narrow openings, lie recommends compression; 
otherwise they are to be covered with charpie soaked in the salicylic acid solution 
and maintained in position with a spiea bandage. When the surface of the ulcers 
appears healthy, as is usually the case in a few days, the solution may be diluted 
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with two or (lure parts of water. The application of the powder should be con¬ 
tinued until the wound reaches this healthy condition.— Bull. Gen. tie Tlitr ., 
April 30, 18S2. 

Destruction of Chancres as a Means of Abortiny Si/j>hilis. 

l)r. Pai l Siullmax draws the following conclusions from an analysis of eight 
cases in which excision of the primary lesion of syphilis was practised:— 

1. Even in cases where the excision seems to have been followed by successful 
results, it cannot be positively affirmed that the operation produced an abortive 
effect on the disease, as chancres apparently infective, which were not followed 
by secondary phenomena, have often been noted. 

2. The operation of excision is not a dangerous one when it is accompanied by 
appropriate antiseptic precautions ; cicatrization by first intention, and without 
any complication, usually rapidly occurs. 

51. In certain cases it may be very difficult to excise the chancres without serious 
mutilation of the organs on which they are situated. 

4. The evolution of syphilis, glandular enlargement, secondary symptoms, etc., 
is in no way influenced by the excision. 

a. It has been claimed that the violence of the disease is diminished by excision ; 
that the chancre is the seat of elaboration of the syphilitic virus, and that there¬ 
fore its excision would serve to diminish the intensity of the affection. But the 
observation of two of the cases reported proves that excision, even when performed 
under the most favourable conditions, may be followed by the gravest form of 
syphilis.— Ann. tie Derm, cl dc Syphiloy, Mar. 1S!>2. 

Wounds of the Thera Vertehrulist, tcith Disclmrye of Cerehro-Opined Fluid. 

A paper on this subject by Mr. T. Holm ks was read at the meeting of the I loyal 
Medical and Chirurgieal Societies on April L’.'ith. llct'erring toacase published in 
the sixtieth volume of the Transactions, in which a copious (low of limpid fluid 
took place from a wound in the back, and in which it was believed that the ureter 
was wounded, though it was also admitted as possible that the fluid might have 
been eercbro-spinal, the author relates two cases: one under his own observation 
in a patient of Mr. House, at St. George’s Hospital, the other from the Lancet , 
in which a similar copious discharge of watery fluid was caused by a wound of 
the spinal membranes, not involving any wound of the cord or large nerves, as 
proved in one case by post-mortem examination, and in the other by the position 
of the puncture. Such wounds do not of themselves produce any symptoms, the 
loss of fluid being gradual, and the fluid no doubt rapidly re-secreted. Inflam¬ 
mation around them may interfere with the functions of the cord or nerves, even 
to a fatal degree, and there seems some warrant for believing that the very sudden 
withdrawal of large quantities of the fluid (as in operation for spina bifida) may 
produce dangerous syncope. 

Mr. Hutchinson alluded to the frequent and often copious and long-continued 
escape of fluid from the ear in head injuries without detriment; but had no facts 
to add as to wounds of the theca vertebralis. lie hail not seen immediately 
serious consequences following rupture or tapping of a spina bifida. Almost con¬ 
stantly, however, arachnitis follows rupture of spina bifida with a small opening; 
though he had seen one or two cases in which shrivelling of the tumour had en¬ 
sued on what was described as a rupture of the sac. The liability to arachnitis 
following escape of the fluid would depend upon the kind of opening present. 

Mr. T. Smith concurred in the statement that the mere escape of fluid from 
a spina bifida is not followed by immediate ill effects; but if the flow last long, 



